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PART I LOBBYIST
NAME (Last) (First) (Middle)

Terbic, Marielle C.

LOBBYI ST FIRM/EMPLOYER (if applicable) TELEPHONE

Hawaii Foodbank, Inc. 808-954-7869

MAILING ADDRESS (No. and Street or P.O Box) FAX 808-836-2272
2611 Kilihau Street EMAIL mariellehawaiifoodbank.org

(City) (State) (Zip Code)
Honolulu HI 96819

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Foodbank, Inc. 808-836-3600

MAILING ADDRESS (No. and Street or P0. Box) FAX 808-836-2272
2611 Kilihau Street EMAIL mariellehawaiifoodbank.org

(City) (State) (Zip Code)
Honolulu HI 96819

ESTI MATED NU MBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
j Not Applicable

PART I1.B NO LONGER LOBBYING
I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE
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PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
LiBusiriess & Economic llCommunity Services LiCustomer Services
Development

LiCulture & Arts llHousing LiPublic Works, Infrastructure &
Sustainability

Li Parks & Recreation IgI Public Health, Safety & Welfare LiTourism

ElSpecific Legislation:
EAdditional Sheet(s) Attached

ElTransportation LiZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept.____________________________

LiOther (indicate below):

I hereby certify that the foregoing statements are true and
corr

L’BBYIST SIGNATURE

tI’/ow
DATE

Subscribed and sworn to before me

This 31 day of (J/lN1AA1-fl , 9>V

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Ron Mizutani REPRESENTED President & CEO

NAME OF ORGAN IZATION (if applicable) TELEPHONE

Hawaii Foodbank, Inc. 808-836-3600

MAILING ADDRESS (No. and Street or P.O Box) FAX
80&836-2272

2611 Kilihau Street —— -_________________________

EMAIL
ronhawaifoodbank.org

(City) (State) (Zip Code)
Honolulu HI 96819

I hereb hoze the above-named person to engage in lobbying activities on behalf of the undersigned.

1F;L-4ta
( gat re of Auth’ring Officer or Person Represented) (Date)
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HAWAII JURAT WITH AFFIANT STATEMENT

State of Hawaii
C(fif’f ss.
County of YVtIO ..u &

,I See attached document (Notary to cross out lines 1—7 below.)
E See statement below (Lines 1—7 to be completed only by document signer[s].)

‘1

Signature of Signer No. I Signature of Signer No. 2 (if any)

This page 1Afl’ ‘JY1fl’P’,lThW
No. of Pages Description of Document

dated U4l44f3!,M.-o was subscribed and sworn
Document Date

to before me this JI day of LM,144
, 207D, in the

Day Month Year

/ Circuit Court of the State of Hawaii, by
Name of Circuit

M,9piZttc. f2J(o

Name of Signer No. 1
(and

-—-— -----

Name of Signer No. 2, if any

Signatut”e of Notaiy Date

Wendy MJ. Vergara

Printed Name of Nota,y

Place Notaty Seal or Stamp Above My commission expires:

_________________________________
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